
T3% 
5:TI3 

P- 

Horth Carina State Library      ^ Q 

DOC 

TAKING THE 
CURE 

AT 

THE NORTH CAROLINA SANATORIUM 

MCCAIN, NORTH CAROLINA 





HOW LONG 
Remember the name of Edward Livingston Trudeau. 

He started the sanatorium movement in this country. 

To this development you are indebted for your present opportunity to 
get well. 

THE SANATORIUM IS YOUR FORTRESS 

Before the days of the sanatorium, tuberculosis was a practically incur- 
able disease. Since 18 8 5—as the number of sanatoriums has gradually 
increased—the death rate from tuberculosis has steadily fallen. Today, 
tuberculosis is one of the most curable of chronic diseases. 

Keep this fact in mind at all times. It means that the sanatorium, im- 
perfect as it may seem, is your fortress and your hope. 

TIME IS YOUR ALLY 

To heal even "a little" tuberculosis takes months. No one who is ill 
enough for sanatorium treatment should think of being ready for dis- 
charge in less than eight months. 

It is a fact that the patient who leaves the sanatorium without medical 
consent is four times more likely to break down than the patient who 
stays as long as his doctor advises. 

A LAW UNTO ITSELF 

No one can tell you exactly how much time your case will require. Each 
case of tuberculosis is more or less a law unto itself. Nevertheless, it is 
proper that you should ask for some reasonable estimate as to How Long- 

In general, the average duration of the cure varies between eight months 
and two years. No case of active tuberculosis can be successfully treated 
in less than six months of bedrest. If you have heard that your case will 
require "just a couple of months", talk this over with your doctor. You 
must be prepared to remain on the cure as long as your particular case 
requires. Hence, make your plans around what your tuberculosis special- 
ist tells you.    Do not plan around the guesses of friends or relatives. 

NOT AS STRAIGHT AS AN ARROW 

The course of tuberculosis, like that of true love, does not always run 
smoothly. It is not unusual to have an occasional setback before final 
recovery. But these setbacks are usually a trial of patience and nothing 
more. Many ex-patients now at work full-time have had their ups and 
downs while on the cure. If your cure does not take you straight as an 
arrow to good health, do not be disheartened. With your cooperation 
and with a spirit of conviction in your heart, temporary setbacks will be 
only temporary. 
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You have come to the sanatorium to learn how to get well and it is 
our job to show you how this can be done.    It is your job to do it. 

YOU CAN GET WELL 

You can get well if you want to—most patients do who honestly try. 

Your first job is to learn the principles of RELAXATION and BEDREST 
from your doctors and nurses—learn them with interest and enthusiasm 
and then practice them every day with faith almost amounting to religious 
conviction. Your faith should be "deep and abiding" so you can face 
the months ahead with cheerfulness and self-assurance. With the proper 
faith in your doctor and nurses and daily routine of curing, you will be 
able to ride over the petty annoyances of the cure; you will be able to 
face temporary setbacks and disappointments without bitterness. 

Take confidence from the fact that it is your own efforts, your own de- 
termination and will to recover that count most in the long run. 

DON'T DWELL ON YOUR SICKNESS 

What you think about may speed your recovery as much as the medicine 
you take. 

Let your doctor manage the medical side of your case while you spend 
as little time as possible talking and thinking about disease. We want 
you to have a sensible understanding of your case but we also want you 
to stay away from it as a subject of conversation. You are going to get 
well: this is the only constant thought you should have about your tuber- 
culosis. 

FEAR NOT 

If you are afraid, speak to the doctor about your fears. It is not cow- 
ardly to be afraid; it is cowardly, rather to be afraid to face your fears. 

If you worry—whether over children, finances, your future trade, or 
whatever—ask your doctor or the chaplain or the social worker what 
he can do to help. It may be little or it may be much, but in any case it 
is easier, when you are confined to bed, to share your worries with some- 
one who is interested in your welfare. 

If you are homesick—and who is not when faced with a long period of 
hospitalization—know that you must find the strength to remain hos- 
pitalized until you are well. The giving of yourself to this program of 
rest, yielding your love of a busy life to the duty of curing—this is your 
contribution and without it your doctor is helpless. Your doctor cannot 
help you until you have found the strength to help yourself. 

The art of curing is in essence a kind of spiritual dedication. Your 
doctor cannot order this for you. It must come from you of your own 
free will. 

(2) 



YOUR DEBT TO HOME 

Your attitude regarding things at home is exceedingly important. It 
is hard to forsake responsibility. It is hard for the mother to leave her 
children. It is hard for the father to turn over the care of his family to 
relatives or welfare aid. Yet the tuberculous patient has no choice and 
must not be blamed for giving up his responsibilities temporarily. Tuber- 
culosis in the family is hard luck for everyone and the family as a whole 
must fight the problems created by illness. 

Your responsibility to the home now is to get well as quickly as possible. 
To do this, use all your energies for recovery—not in self-blame, fretting 
and worry. 

YOUR BROTHER'S KEEPER 

Try to make a friend and companion of your roommate but if you find 
that you can't get along, ask your doctor about it. For the most part, you 
will find that a little kindliness and good humor will handle these prob- 
lems. Your attitude should be such that you will develop life-long 
friendships with many pleasant memories from your months of curing. 

Do not enter into quarrels that arise from time to time on the ward. 
The workers on the ward have been instructed in courtesy, but even so 
they are all human beings who have their good days and bad days just 
as you have. Be tolerant of a little thoughtlessness now and then. How- 
ever, if it continues, report it to your nurse or doctor. Remember, too, 
that courtesy works both ways, and the sanatorium demands not only 
that the employees treat you in a ki-ndly manner but that you treat them 
the same. 

You also have an opportunity and a responsibility to help other patients. 
It is your Christian duty to encourage others when they need encourage- 
ment and to do everything in your power to help maintain a cheerful and 
hopeful spirit throughout the ward. Here, you are really "your brother's 
keeper". Fortunately, the more you do to promote a pleasant atmosphere 
on the ward, the more your own health will benefit. 

Try to help new patients get started in the right way. Particularly help 
them overcome their fears. There is a tendency to "haze" new patients 
by telling them frightening stories about treatment. This is cruel and 
may seriously interfere with recovery. Don't let it happen in your 
presence. 

PLEASURE BUT NOT EXCITEMENT 

All patients look forward to visiting hour. It is a magical hour when 
the home ties are renewed and news and gossip brought up to date. It is, 
for the tuberculous patient, an exciting hour. In fact, it is likely to be a 
strenuous one, equivalent to an hour of exercise. 

To cure properly you must learn to receive visitors calmly. It is possi- 
ble to get from your visiting the emotional warmth, the good feeling of 
being remembered and loved, the assurance of fellowship without excite- 
ment and extra activity. 
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Do not spend a lot of energy prettying up before visiting hour. 

Do not sit up to receive visitors. 

Do not permit visitors to tire you. If you feel tired before 
visiting hour is over, tell your visitor you are tired now and must 
rest. 

Let your visitors do the entertaining. You must not think of 
yourself as host or hostess but as a patient. 

A RESPONSIBILITY TO YOURSELF 

During your time of curing, you have an opportunity—and a responsi- 
bility—that is too often ignored. It is possible to come out of every 
experience a better and wiser person than you were before. This can be 
accomplished only if you accept the cure as an opportunity and not as a 
curse. Once having done this, you are ready to use the long hours in 
ways that will lead to self-enrichment. 

You have a chance to develop new reading habits—learn to read great 
books that you have heretofore avoided because you never had time. You 
should develop whatever talent your hands possess, whether with knit- 
ting needle, paint brush, sculptor's knife, leather tool or other instrument. 
The cure can be—and should be—a time when you get to know yourself 
better and during which you develop yourself in ways that the ordinary 
"busy life" makes impossible. 

The cure, just like any other change from your usual way of life, is an 
experience.    Make it a profitable one. 
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CURING IS WORK 
THE HEART OF THE MATTER 

You must learn to lead a well-ordered, disciplined life. This is an im- 
portant part of the cure. Learning to rest on schedule and to work or 
exercise on schedule will help keep you well it) after years. The schedule 
on which you start—on which your entire cure is founded—is REST with 
a minimum of activities. Activities will be added very gradually as your 
condition improves. Refer constantly to the schedule so that you will 
not be guilty of breaking rules. 

Morning toilet. 
Breakfast.    Bathroom needs as allowed. 
Routine rest.*    Baths as ordered. 
Relaxation  period.     Lie  quietly in  bed.     May listen  to 
radio if kept low (ear phones if available).    No reading 
or handiwork. 
Routine rest.* 
Noon meal.    Bathroom needs as allowed. 
Routine rest.* 
Absolute rest period.   Sleep if possible.   No radio, reading 
or talking. 
Routine rest.* 
Evening meal.    Bathroom needs as allowed. 
Routine rest.* 
Bathroom needs as allowed. 
Lights out but may listen to radio if turned low. 
Radios off—ABSOLUTE REST. 

All patients may receive visitors in their rooms at the following hours: 

10:30-11:30 A. M.  (10:00-12:00 noon on Sunday) 
4:00-  5:00 P. M. 
7:00-  8:00 P. M. 

In case two members of the same family are hospitalized on different 
wards at the same time, visiting between these two family members will 
be arranged as needed and as the tuberculosis of each permits. 

Patients who are on "exercise" may use a part of their up-time to visit 
other patients during the Wednesday afternoon visiting hour. Such visit- 
ing is to be considered equivalent to "exercise". Visiting between patients 
at any other time is allowable only by special permission. 

THE ROCK ON WHICH YOU BUILD 

Bedrest is the most important part of your sanatorium treatment. It 
allows your lungs to rest; at the same time, it improves the blood supply 

6 30- 7 :30 
7 30- 8 30 
8 30- 9 :30 
9 30- 10 30 

10 30- 12 00 
12 00- 1 00 
1 00- 1 30 
1 30- 3 30 

3 30- 5 00 
5 00- 6 00 
6 00- 9 00 
9 00- 9 30 
9 30- 10 00 

10 00- 6 30 

VISITING 

*May read, listen to radio, do handicraft and take exercise as ordered. 
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to the diseased iungs where it is most needed. Changing your position 
(see rule 4 below) will help the diseased areas to drain sputum and 
thereby help cavity closure. Changing position will also help control 
cough. Here are several rules for bedrest that you must learn to use all 
the time you are in the sanatorium, unless otherwise specified by your 
own physician: 

Rule 1—Lie in a comfortable, natural position, using a pillow 
only under your head. 

Rule 2—Lie quietly without fidgeting, beating time to music, 
twirling your thumbs, etc.  No loud talk or loud laughter. 

Rule 3—Practice relaxing your muscles so that you feel limp. 
You will lose strength while in bed, but don't worry; 
you don't need it while in bed and you will regain it 
promptly when you are allowed up. 

Rule 4—Lie on your abdomen, each side and back, alternately. 
Change your position about every 30 minutes. If chang- 
ing position makes you cough, try to make this change 
very, very slowly. 

Rule 5—Do not sit up. Meals can be eaten satisfactorily while 
lying down, although a little practice may be necessary 
to convince you of this. Write your letters—short ones 
are best—while lying down. 

Follow these simple rules very conscientiously for they are more power- 
ful than any medicine or any collapse treatment that may be given you. 
You would feel badly cheated if you were given weakened or "watered- 
down" medicine; in the same way you should feel cheated if you do not 
take the very best bedrest. 

BEDREST CLASSIFICATION 

Strict Bedrest:   Remain in bed at all times.    Practice the rules of bedrest 
(Red Tag) constantly.    You will be given your bath in bed by an at- 

tendant. If you have difficulty learning to use the bedpan, 
discuss the problem with your doctor. He will have sug- 
gestions which may help. 

Class 1: Here you may go to the bathroom once each morning dur- 
(Orange Tag)    ing the breakfast hour.    You will take your own bath from 

a  bedside   basin   with   an   attendant   washing  your   back. 
Otherwise, the routine will be the same as on strict bedrest. 

Class 2: You may go to the bathroom once during the breakfast 
(Yellow Tag)    hour and once during the evening meal hour.    Otherwise 

continue as on Class 1. 

Class 3: You may go to the bathroom once at each meal hour.  Other- 
(White Tag)      wise continue as on Class 2. 

Class 4: You may go to the bathroom when necessary.    This will 
(Blue Tag) include bedtime and early morning toilet.    You will take 

your own bath without assistance from an attendant.    Your 
total time up is not to exceed 30 minutes except on bath 
days when 45 minutes is permitted. 

Exercise: The same as Class 4 with the addition of exercise as pre- 
(Green Tag)      scribed by your physician. 
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AND TO BEDREST MAY BE ADDED: 

Bedrest is always of primary importance in tuberculosis, but sometimes 
the addition of a surgical procedure or drug will hasten recovery. Some- 
times this is necessary for recovery. 

Streptomycin and Dihydrostreptomycin: Streptomycin was the first drug 
ever found that would actually help destroy tuberculosis in a patient's 
body. Dihydrostreptomycin, a closely related drug with about the same 
usefulness, was discovered a little later. They are both highly effective 
in certain types of tuberculosis but, unfortunately, tubercle bacilli become 
used to them after prolonged treatment. These are then said to have be- 
come resistant, and the drugs lose most or all of their value. For this 
reason your doctor will give these drugs only at those times when they will do 
the most good. 

PAS: PAS (para-amino-salicylic acid) is a drug which usually is given 
along with streptomycin or dihydrostreptomycin to improve the germ kill- 
ing action of both drugs. Sometimes PAS is given alone with very good 
results. 

Pneumoperitoneum: Pneumoperitoneum is the most common "collapse" 
method. Air is injected into the abdomen so that gentle pressure is exerted 
upwards to relax both lungs. This gives added rest to the diseased areas 
and assists cavity closure. The actual injection of air is almost painless 
but there is likely to be some discomfort in the abdomen for the first week 
or two of treatment. The treatment is usually continued for sometime 
after discharge from the sanatorium in order to give the patient additional 
protection at that important time. 

Pneumothorax: In pneumothorax, air is injected into the chest—in the 
pleural space which separates the lung from the rib cage—so that the dis- 
eased lung is allowed to collapse sufficiently to assist healing and cavity 
closure. Adhesions often prevent good collapse but sometimes these ad- 
hesions may be cut by a minor surgical procedure called pneumonolysis. 
A successful pneumothorax is usually continued for sometime after dis- 
charge. 

Phrenic Crush: The diaphragm, which separates the chest from the abdo- 
men, is an important muscle for breathing. Paralyzing it on one side will 
allow additional rest for the diseased lung. The phrenic nerves which 
control the diaphragm pass through the neck, where they can be readily 
found by the surgeon and crushed. The crushing of the nerve on either 
side causes paralysis of that side of the diaphragm, which usually lasts 6 
to 10 months. The operation is done under a local anesthetic and causes 
the patient very little discomfort or inconvenience. 

Thoracoplasty: For certain types of chronic tuberculosis,, thoracoplasty 
is the ideal treatment. Portions of ribs are removed over the disease so 
that the chest wall collapses the diseased area and closes the cavities. New 
bone will form a solid chest wall and hold the lung in this position. The 
operation is done in several stages so that portions of 2 or 3 ribs are re- 
moved at a time. If proper exercises are taken afterward, it is possible to 
preserve perfect posture, making it difficult to tell that a person, when 
fully clothed, had ever had such an operation. 
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Resection: Sometimes it is best to remove an entire lung (pneumonec- 
tomy) or a portion of a lung (lobectomy, segmental or wedge resection). 
These operations can be performed as safely as a gall bladder operation, 
thanks to the discovery of streptomycin and to the development of better 
anesthetics. 

Bronchoscopy: Bronchoscopic examination is made by inserting a tube, 
a little larger than a pencil, down into the bronchial tubes. A light on 
the end of this tube—the bronchoscope—makes it possible to examine the 
bronchial tubes for ulcers, tumors, etc. Local anesthetic is used so that 
discomfort will be minimal. 

From this brief and incomplete survey you can see that the modern 
treatment of tuberculosis is very complex and requires a great deal of 
highly specialized medical skill and judgment which can be obtained only 
in a fully equipped sanatorium. This is one reason that home treatment 
frequently leads to disaster. 

COUGH IS UNDESIRABLE AND UNNECESSARY 

It is extremely important for you to understand the proper method of 
sputum raising. The air passages—trachea and bronchial tubes—are lined 
by very tiny broomlike projections called cilia that constantly sweep sputum 
toward the mouth. They cleanse your chest of this tuberculous pus in a 
very gentle, thorough and systematic manner. Coughing will also raise 
sputum, but this is a harsh, dangerous method which will delay healing 
and cavity closure and may even cause a spread of disease. Accordingly, 
it becomes extremely important for you to learn not to cough at all and 
to wait patiently for the cilia to raise your sputum to the point where you 
can remove it simply by clearing your throat. Think of coughing as being 
a bad habit that you must learn to overcome. Learning to resist the 
"tickle" that causes cough may require almost more self-control than you 
think you possess, but if you try very hard you can raise all your sputum 
merely by clearing your throat. This will allow real rest for your lungs 
and may prevent a spread of your disease. 

Your doctor may be able to help you repress your cough by giving 
various medicines, but this will not be as important as your own efforts. 

Changing your position (as described in Bedrest, Rule 4) will asisst 
you to raise sputum. Sometimes lying in one particular position will cause 
cough. Do not avoid this position—instead, turn to that position, but 
very slowly and for short periods of time. This is important since this 
may be your most important position for draining your diseased lung. If 
you keep trying, you will soon be able to determine which position is most 
favorable for drainage and to lie in all positions without needing to cough. 

FOOD 

One of the most important weapons against your tuberculosis is proper 
nourishment. This does not mean fancy foods but a well balanced diet— 
a diet such as is prepared here by trained dietitians. Each food served 
you represents some building block in your body's defense against infec- 
tion; therefore, do not "pick" at your tray. Learn to eat everything 
served you. 
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Sanatorium cooking is not home cooking. It cannot be planned to 
satisfy the appetite of each one of 600 patients. Realize this if you find 
the style of cooking is different from that at home. And realize, too, that 
it is the nourishment it contains and not the style of its cooking that helps 
you to win your battle against tuberculosis. 

Apart from whether or not you like the food, you may find that many 
unrelated things interfere with your appetite. Especially is this true of 
worry. For this reason, you must learn to eat for health's sake. You 
cannot afford to humor either your moods or your appetite. You must 
learn to eat what is served on your tray. 

OR ELSE! 

In addition to encouraging good behavior, the Sanatorium must actively 
discourage bad behavior. Here is a group of regulations that absolutely 
must be enforced: 

1. Smoking: Smoking increases cough, interferes with appetite and 
may hurt one's general condition. Though smoking is usually not serious 
for a healthy person, it is oftentimes the "stone around the neck" that 
delays, or even prevents, recovery from tuberculosis. Accordingly, the 
sanatorium forbids smoking. If you insist on breaking this important 
rule for getting well, you will be: (a) Warned by the physician on the 
ward; (b) If the offense is repeated, you will be called to the Medical 
Director's office and reprimanded; (c) On a third offense, you will be 
given a disciplinary discharge at once by the ward physician. 

2. Drinking: Drinking cannot be tolerated and will be punishable by 
disciplinary discharge on the first offense. Leniency will be shown only 
in those cases where the patient will assist in bringing criminal action 
against the bootlegger. 

3. Courtesy: Failure to observe rules of courtesy after proper warning 
will lead to disciplinary discharge. 

4. Protection of Others: You are required to cover the mouth when 
coughing and to dispose of sputum properly. Repeated failure to do this 
will result in a disciplinary discharge. 

Whenever anyone is administering bedside care—such as fixing your 
bed, bathing you, etc., you must hold a tissue over your mouth. The tech- 
nique for using and disposing of tissues will be explained by your nurse. 

Whenever you leave the ward, be sure you are masked, supplied with 
tissues and, if you are raising sputum, have your sputum cup. 

5. Visitors: Your visitors must obey the sanatorium rules and follow 
the instructions from the nurses. If they fail to conduct themselves 
properly, their visiting privileges will be removed. Do not go to the 
window to talk with your visitors. Children may be seen occasionally by 
arrangement with your doctor; however, this is not encouraged because 
such visits are often unsatisfactory for both parent and child. Parent 
must wear mask and gown when visiting child. 

You must realize that a tuberculosis hospital is not a safe place for 
your child to visit since there is danger of exposure in spite of all pre- 
cautions. 
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Children under 16 must not visit on the ward. 

Visitors should wash their hands carefully before leaving the hospital. 

6. Telephone: The telephone may be used only with permission. It 
must be recognized that phoning is a definite form of activity; hence, 
patients not on exercise must make all phone calls while reclining on a 
stretcher. 

7. Respect for Property: Treat the sanatorium property with respect; 
do not paste pictures on the wall; keep your bedside table neat. 

8. Radio: All radios must be turned off at 10:00 p.m. and during the 
rest period. If this rule is disobeyed, you will lose the privilege of using 
your radio for one week. If the rule is broken a second time, your radio 
must be sent home. 

9. Shaving:    Beards and moustaches are forbidden for sanitary reasons. 

10. Cooking by Patients: Cooking on the ward is strictly forbidden by 
the fire laws.    Heating units are not allowed. 

11. In General: Patients who fail to comply with ward discipline or to 
cooperate with their doctor and nurses create an atmosphere which is 
harmful to other patients. For this reason, the continuously uncoopera- 
tive patient cannot be tolerated on the ward. 

YOUR TURN 

No hospital is perfect and as fast as old flaws are corrected new faults 
may appear. Your Medical Director wants to know about these flaws. 
To encourage you to help make this an even better sanatorium, each 
ward is supplied with a box for LETTERS TO THE MEDICAL DIRECTOR. 
If you have any complaints, suggestions or recommendations which you 
feel should be addressed directly to the Medical Director, drop your note 
in the Suggestion Box. The Medical Director will review all such notes at 
weekly intervals. Any comments designed to promote the best interests 
of the patients will be given conscientious consideration. 
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A DANGEROUS WEAPON 
You have learned the hygienic habit of washing your hands when they 

appear dirty. 
In so doing, you have, doubtlessly, learned to think of dirt as unsafe— 

"unclean." 
Now you must learn that what you can't see can be unsafe, too, for germs 

are ordinarily invisible. You never saw the germs which have caused 
you to have tuberculosis. If you cough on your bare hands, you cannot 
see the tuberculosis germs you have deposited on them and with which 
you can make objects you handle unsafe for others. 

Nor, when you cough into the air, do you see the millions of germs which 
your coughing sprays about you. 

A cough or sneeze seems like such a harmless thing. It is staggering 
to realize that almost every case of tuberculosis of the lungs in the United 
States today has occurred only because someone coughed without covering 
his mouth. Hence, the patient with positive sputum carries about with 
him a dreadful weapon with which to harm others. It is, obviously, im- 
portant that you appreciate how dangerous careless coughing habits are. 

COVER 
You must learn to "cover." Whenever you cough, sneeze or clear your 

throat, cover your mouth with the tissue which is given you for this pur- 
pose. Whether you are with visitors, hospital personnel, other patients 
or alone, always cover when you cough, sneeze or clear your throat. Unless 
covering becomes a habit—an automatic part of your cough pattern, you 
are likely to forget.    There is no excuse for such forgetfulness. 

DO UNTO OTHERS 
When visitors are present, it is understandable that in your excitement 

over their presence you may occasionally forget how dangerous your cough 
is. It is understandable that you may, in your enthusiasm for their visit, 
forget you are a patient who carries a germ which can harm them. 

It is understandable—but it is not forgivable. Your first duty to your 
visitor is to protect him—to make your ward a safe place for him to visit. 
Surely, no visitor can be expected to return unless he is reassured by 
your thoughtful behavior that he is not unduly exposed to tuberculosis 
as a result of his visits. 

Let us, therefore, repeat: YOUR COUGH IS A DANGEROUS WEAPON. 
Its force scatters disease. It must be covered. In this regard, you are 
once again your brother's keeper. Only your constant watchfulness re- 
garding "covering" protects your visitors and the hospital personnel. 

OFF THE WARD 
When you are required to leave the ward for an x-ray, examination in 

the doctor's office, visiting or for any other purpose, you will be given a 
mask similar to that which surgeons wear. This improves the hygiene 
in other parts of the hospital and further protects those persons who are 
working for you. 

(11) 



DESIGNED TO HELP 

DEPARTMENT OF SOCIAL SERVICE 

Many of you have left home before your personal, family, or financial 
affairs could be arranged satisfactorily. Sometimes anxieties and con- 
cerns arise with you or members of your family in the adjustment to 
hospitalization and to your being away from home after you have entered 
the sanatorium. The sanatorium has a Social Service Department where 
a trained social worker is available to assist you in handling matters which 
cause you to worry and which might interfere in your obtaining the most 
benefit from your medical treatment. Feel free to ask for this service 
with the assurance that all personal information will be kept confidential. 
Your nurse or doctor will be glad to arrange for you to consult with the 
social worker at any time. 

BUSY FINGERS MEAN A QUIET MIND 

A program of occupational therapy designed to help you pass the time 
pleasantly and learn new hobbies is available from the day you enter the 
sanatorium. The kind and amount of such work you may do is determined 
by the kind and amount of tuberculosis you have. Do nothing without 
your doctor's explicit permission. All such work is activity, hence your 
readiness for each type of occupational therapy must be assessed by the 
medical staff. As you progress farther and farther in your road back to 
health, you will be permitted the heavier types of occupational therapy. 

Many patients use their occupational therapy opportunities to make 
articles for sale. This is encouraged only so long as the patient does not 
permit his work in bed to exceed the amount and type of work prescribed 
by the doctor. 

Your first responsibility here is to get well—not to turn out as many 
pieces of handiwork as possible. Hence, follow your O. T. recommenda- 
tions just as carefully as you would follow the directions in taking a bottle 
of medicine.    An overdose of either may constitute a serious mistake! 

LIBRARY 

A fine selection of books is available in the sanatorium library. These 
books are here for only one purpose: to be read by you. Classics, religious 
works, essays, detective stories, romances, encyclopedias—practically 
everything you might find entertaining and inspiring is waiting to be read. 

The librarian will be on the ward at least once a week to receive re- 
quests and obtain books for you. Discuss your reading interests with her. 
Make your hours here enjoyable and profitable through good reading. 

HOSPITAL CHAPLAIN 

It is of the utmost importance to accept without bitterness the fact that 
you have tuberculosis.    You must learn to lie in idleness day after day 
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without blaming yourself or your relative or your God for this mischance. 
You must achieve peace of mind and spirit if you are to cure effectively. 

If you are troubled in heart over spiritual matters or upset by any prob- 
lems which could be helped by talking with your clergyman, we urge you 
to ask his aid. If you are too far from home to seek help from your own 
minister, ask to see the Hospital Chaplain. The Chaplain is a clergyman 
skilled in ministering to the chronically ill. He is ready to serve you 
whether in the sphere of spiritual, social, family or economic problems. 
Above all, he is ready to be your friend. 

REHABILITATION 

It is sometimes unwise for a patient after discharge to resume his usual 
occupation. This is a matter which is determined by the needs of each 
patient's tuberculosis as sanatorium treatment nears completion. Each 
case must be individualized in this regard as in all others. 

Where it is necessary or desirable to change occupation, the State of 
North Carolina stands ready to help by offering free training which will 
enable the ex-patient to learn a new skill and prepare for lighter work. 
When it becomes apparent that such training will be required, your doctor 
will request the Vocational Rehabilitation Counselor to see the patient 
before he leaves the sanatorium so arrangements can be made for the 
training desired. 

Any patient who desires further training may request it. The State 
views such training as an investment in health, for the better trained one 
is the less hard one is likely to have to work to make a living. Hence, 
the chance of relapse is decreased.    Make the most of this opportunity. 
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!0W TO STAY WELL 

DON'T ASK FOR PAROLE 

Specialists have found that several things are of first importance in 
staying well. The most important of these is the degree of healing which 
your tuberculosis undergoes before you leave the sanatorium. The firmer 
and smaller the scar in your lungs, the safer you are. 

That is why it is of prime importance to remain as long as the doctor 
advises. 

LEARN TO TAKE CARE OF YOURSELF 

Of almost equal importance is your understanding of how to take care 
of yourself once you are discharged. This is something you must learn 
while you are on the cure, for you must be ready to practice self-care from 
the moment you say good-bye to the sanatorium. 

Let us list some of the things which are involved in such self-care after 
discharge: 

First: You must realize that the amount of energy you use while you 
are in or out of bed is as important as how long you are up. For this 
reason you must continue to be relaxed at all times. You must avoid over- 
exertion. You must give yourself wholeheartedly to regular rest periods 
just as you now observe "rest hour". 

Second: You must find out before you leave the sanatorium if it is safe 
for you to go back to your old job. You must know how many of the 
things you would like to do, whether in work or play, you may safely do 
and how soon after discharge it will be safe to do them. 

Third: You must be sure that you are not afraid to tell others: "I 
cannot do certain things I used to do because I have had tuberculosis." 

Some ex-patients are ashamed to tell others they have had tuberculosis. 
Such an attitude has forced such ex-patients (trying to appear big, bold 
and brave) into behavior which harms them. Do not let this happen to 
you! You have a right to be proud that you have succeeded in the hard 
job of taking the cure. 

Fourth: Remember at all times that patients ready for discharge are 
not free of all tuberculosis. You will still carry some scars of your earlier 
disease, and within these scars will be some living tuberculosis germs. 
The situation in your lungs will be similar to the successful imprisonment 
of a criminal. The criminal is the tuberculosis germ. You are the warden. 
The prison is the scar surrounding the germ. So long as the scar is firm, 
the germ is prevented from harming the rest of the lung. The moment 
anything is done to cause a break in the scar—in the prison wall—the 
germ can escape and set up new areas of disease. For this reason, it is 
imperative to report at intervals to a physician qualified to treat tubercu- 
losis patients or to the Sanatorium Out-Patient Clinic. 
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GO FORWARD GRADUALLY 

For the next few years, for reasons explained above, you must be vigil- 
ant. You must keep your guard up. Your doctor can estimate how long 
your scar will take for permanent healing. During this interval, the re- 
maining germs continue to be a threat and you must live as the doctor pre- 
scribes. Periodic physical examination and x-ray examinations after dis- 
charge keep the doctor up to date on how firm your scar is—how much less 
of a threat the germs are becoming as time goes on. On the basis of these 
he will tell you each check-up time if it is safe to progress further on your 
road back to full-time work and normal living. As you go forward on 
this road, you must observe, among other cautions, extra rest, avoidance 
of strenuous activity, extreme care against colds and other infections of 
the nose, throat and chest, careful attention to proper eating habits. 

Some ex-patients have temporarily positive sputum with chest colds. 
At such times, they are a danger to themselves as well as to others. For 
this reason, it is urged that every cold be treated as a serious infection 
from the start and that careful hygiene be practiced at such times. 

THE OUT-PATIENT CLINIC 

It is absolutely necessary that periodic check-ups are made on each 
ex-patient as he advances along the road back to normal living. These 
may be made by tuberculosis physicians in private practice or at County 
or State Health Department Clinics. 

Each of the State Sanatoriums has an Out-Patient Clinic. A major pur- 
pose of these clinics is the management of ex-patients. X-rays, sputum 
tests and physical examinations are available at these clinics. Appoint- 
ments must be made in advance by writing or 'phoning the sanatorium. 

YOU ARE YOUR OWN VIGILANTES COMMITTEE 

Once you leave the hospital, your health depends entirely on yourself 
and the job you do on your own behalf. 

No one can keep you well except yourself. There will be no nurses or 
doctors around to remind you not to overdo. You are the only one who 
can prevent your own relapse. For this reason, learn now, once and for 
all, the life-preserving habits of mind and body which your cure should 
represent. What you learn to do today by way of self-care will keep you 
well tomorrow.    Good Luck! 
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